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Medical Declaration Form

Dear inpured:

Please Fill out ihe form correctly for lha purpose of pricing and to ersure that you receve heallh care ol Lgas Ulsaly uranil Lo,8) gexall JEaull z3gadll I.u. Qi olols Jal.'

senvices as required accordmng Lo your urified policy oenelit dasgall aangll 28bs s> wolbioll JSadU auaall dsie Jl Gloa>
Date: __ /__{ Addition O adlo| New O A d>

Employee Nama: Jubarah Mohammed A. hadadi teabigall ool ID No.: 1097120495 tdy9p) 08,

Entity Name. Awtad Al Akaria Company tabiaed] ocwl Mobile No.: LI ] Wlgsl o9,

Gender: Gemare HUeCS | Nationality: Saudi TNy |

Policy No./ CR No.: 1010295661 resadl Jall fadsigl ps, Marital Status: Single s tosz Yl all=d!

Please declare any of below cases for yourself or any of
your dependents by marking ¥ under the word [Yes}:

1. Any hospilal admission during the last 12 months M (=] | Sapaw 12 )21 N> ol pugdl o0 Ja 1!
2. Have you been diagnosed with any of the following chronic diseases limited s laad adll duapall Lol,oVl o Sb dlaiziiy o o 2
to: | o skl ol plgl il gl i) A & sl gt Sabiasad) N gl
Autism, benign tumor {Breasl lumors, fibroid uterus, benign prostatic (oppall alipt I olgl o] il y sotoadl o] mims glielp! ssanllali g,
hyperplastia. thyroid goiter and parathyroid glands, liver tumors, colon wilials eolall Olem JI kil alas Lid cdall e ol al) Bl _dall 2l o)
tumnors), Malignant lumors, listed cardiac diseases (Coronary and valve heart woaall SelS)| Lasll s hall lsms o] cnadl ovawg el S0 LV (Gl
diseases, heart failure, cardiac fibrillalion myocardial infraction), Heart clots, (= B lsas (*Rai e 15 o 5 £l 2l IS olyal o @uialall al>al)
Chronic hepatitis C, Gallslones. Sever kidney failure (Stage 5, Clearance of \un wilag, )| Jolaall Glodl elyozdl asall) aulull acloll Lal,el (saall (adgall eUluoll
less than 15 mlifminule”). Urinary lracl stones hernias, Ulcerative calilis, Crohn (ool Awsbiz somplil wladl o pall uglsall Lol 13,8 Jos0 Ausrall
disease. Rheumatoid arthritis, estecarhritis multiple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arlhritis, psonasis, crohn s disease, ulgerative

colitis. mulliple sclerosis. Hay fever)

3. Have you been diagnosed wilh any of lhe following congenilal disarders or consbaadl Lol ey ki age sl Glspadl 3l il gl ol ulVl a3l o oo jo 3
hereditary dis=asas limited to: bl s il o aall b ol el st s banatlll Rkl Wikl o el
Cerebal palsy, Sickle cell disorder Thalassemia, Hemophilia. metabolic — pine s ooy oll Al il slacil Clitg i oSiaall Lilanil gas

diseases, hydrocephalus. spinal muscle alrophy, genital malfarmation — (Liwgilog Spouiv) izl i o0 ol oSl bl GEPD Cndgall sl
chromesomal abnormalities, Gaucher s disease, GBPD deficiency. Cystic sl el GadSl s -ganlig o0
fibrosis, hemochromalosis. Wilson disease. polyeystic kidney disease
4, Have you been diagnosed with any of the following eye diseases limited to: O 0 thao adldl arll (ool Lo U oz o o0 Jo A
Cataracl. Glaucoma. Retinal diseases &Sacwll Lol ol .;Ls,, olio slaw ol
5. Have you been diagnosed with any of the following bone diseases limited to; thos a LI albioll  ul ool o5l daimaiy o lay s
Vertebral disc prolapse {Moderate or severe), Scoliosis {(Moderate or severe), o D (psaioll 5l bwwsganll) S 0ol spanll S|l | [rsaad gl ...,.uxl\ wedy | Y W
or Ligament tears, ostreoarthritis (Moderate or severe) - e M gl panall gl gl Lalsall s
6. Preanant Females only: - ey falell, sl -6
Currenl single pregnancy (m] a>ly G I oo
Current single pregnancy with previous CS delivery ] | Al arad go sl Jox
| Current mulliple pregnancy | sV simn W o>
Expected delivery data: DD/MMIYYYY t@95anll 33Vl Fu b
ployee and depend deta ed to be added slg b
Ple e are e ere a ed a ondg 0 o o o e be A
eniditicnl ool dlg= 23, el | Gall aspll o3, aballale | ] | &l wibsall psl
_ Hospital Nome: Mok hio. HUjem) | kgl low | Gandat
| !
T 1 1 |
Undertaking | wasaally | sy
= | hereby undertake that all above information are correct and the acceptance of my enrolment bl 008 Gl e i elll) Jou8 uld e clug aaoy alalS oMel 5,510l claglaslls UL Ul ol +
will be on the basis of such information and that Bupa Arabia has lhe right to contact the L] gl 19 b ologlzo SU g o Jolail sl wlibuiaoll Jlatl 59 oxl ) au el Ly Uy
hospital(s) | deal with to collect any medical information needed to assess lhe risk(s). bzl prad
+ | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 0,55 1all GVl La Sl 3929 e 2lasVl pas aus LS aunedt gl auliaall Jas, 9 Al Ly asisl sle slsl o
declaration of any cases prior to the contraclual date or before enrolling or adding a new Insured nll s 309 N> & oo o) S s gl aslahl )b 8 wlin el obel
during the conlract. 0,552 GVl a5l plal csusbond 022wl 350 105 2asmul 18 9 ol guoer wangty b 38 bl b

+ | hereby confirm reading and underslanding all points presented in this form and | agree thal not
marking any case is underslood as “Nothing requires declaration™ and | sign on these basis.

= | hereby confirm that failure to fill the weight and height information will result in refusal to cover
the cost of obesity surgery:

239l aulcg ac eladVl sxivuls 3g2g wnis Ulios juuns slel
b ool Aol @sly> aulac S b (a8, (] Sadew usglls Jsbll LUl Qiizs pae Ul B e

Entity Stam/r.u: :]‘) d( ;’ Employes Signature: twabigell guogs | Date: | Hanll :

/ DD/ MM/ YYYY

asapiye form for amy insurec who has been nsured for 11 months el (11) ale ean A ojo SY zlas] eagar b &S mull 52y ¥ @l ddugll 44»“.: .
,s..JlaMUMs,.du....Ju,,L...Jlu,Al,mmm,»uw | el Sl il ] s ol J

#4is couered on tfierent insurance campany
Y4 0d " gl be fifled i
. The-rvegula y nf Ihe sngnalure of the empluver instead of the empioyee to avuld Laking Iegal responsnbllnv aggall U;p.na" alas) L.;u nJ v.,.ul L,: Sl.u EA;.JL Jp.nil N)\a ala u= ,n;

. a Azt b (e g Wl exrverige o) dedbiri Aihy escs ften
s per the Kldnev Foundation Kidrey Disease Oicomes Qualizy Jminatve (Kuaml Chnical Prach:e Guideling (Iassnll:a(mn

== Scoliosis Cobh angle more than 10 degrees or Scoliometer more than 5 degrees

3538 Al Khalidyah Naur A Ehsan, Unit 1
fedgah 7505.23023 Xingdom of Saud) Arabia
Contact us at 920 000 456



